MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-013505

DEPAR Lic HE FARE
ARTMENT OF PUB - A‘LTH AND WEL 3/ 0 o j} STATE FILE NUMBER
Registration District No. ———_______ 2 ¥ _J __ Primary Registration District Na. J.____-______Regisfr.r‘l No. _ g2 __ ¥ & ___ ___
DOONHI‘gISv;%TBE AMENDED jtm.g - O —
AR 1T 91957
1. PLACE OF DEATH it 2. USUAL RESIDENCE [Where deceased lived. If institutiom Residence befors
VS 300 8 a. COUNTY St. Louis - a. STATE Mo, b. COUNTY St. Louis admission)
L ]
Rev. 4/59 % b. cérR'r {If outside corparate limils, giva TOWNSHIP oniy) tength of stay in 1b <. COITY Tnsids Limits
7] M R
= TOWN Spanish Lake 12 Days TowN Kirkwood Yl Ne DO
1 lf z <. L%SLP?I':TEO?F {If NOT in hospital, give location) Inside Limits d. :TREE‘I’SS {If cutside, give location) Resids on Farm
——ﬂ DDRE
24440 3 LI INSTIUTION iste-Bella Home Y I NoD 429 Caroline Y O Ne )
4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
free or e BRUCE pEATH 6 6
JOHN HAYDEN Mar. 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR :5 uNDTn 24 HR
Widowed [ Divorced [J Months Days ours Min.
5 2 Male White 10-2-1900 61
_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) duging most of, working life, ;even if retirgd) ——
3 RECSiAtan e SoRn” 5o Fan , Lawrenceberg, Ky. U.S.A.
7 { Q 13s. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
—2 John Baptist Hayden Ella D. Whistler Gladyce I. Hayden
8 2- g 15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
- {fes, no_pgr unknown) | (If yes, give war or dates of sarvic
9725 X | it one Dolores Keller 3847 Connecticut St,
% — 18. CAUSE OF DEATH {(Enter only one cause per lina INTERVAL BETWEEN
10 Z PART i. DEATH WAS CAUSED BY: . 9 ONSET AND DEATH
- 5 z IMMEDIATE CAUSE (2}
11 o} O
o019 0 - '
]zgé- o % |uwi o Conditions, if any, DUE TO {b)
w s which gave rize to
=212 above cause (a),
13 = stating the under- \‘W
lying cause last, DUE TO {c) LY
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRPUTING TO DEATJ but not related 1o the terminal , | .PARS Itl, if deceased Whas female was
g disesse condition given in PART | (a} there & pregnancy in last 90 days.
hd <
bl z l O Yes l O Ne I [0 Unknown
z -
'g é 19. ;\éégo.q&%g?sv 20a. ACCBEN!‘ sm%ns HOMEllcmE -1 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I of item 18.)
=] 4 NO B
g o YES O
z g & | "20c. TIME OF Hour  Month, Day, Year
o < o INJURY a.m.
AT, .
% @ S P -
= m 20d. INJURY QGCCURRED 20e. PLAGE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» = WHILE AT WORK [] farm, factory, street, office bidg., etc.) ) /
NOT WHILE AT WORK [J ,
(¥ o o fa P i f hd l " ¥
S o E é 21. | amended tho decessed from 6 c’z_f- rc;_#%hl__?md Tast nw@live on_z:—f/ 2——/,/ Q —Ln.
: ; oy Death occurred a3 s : 2 P hd m on e dale stated above, and to the best of my knowledge, from the causes stated.
- i . LY
g i 8 5 + ZIGNATURE {De Title) 226, ADDRESS - &)
I
x| £ A /s 7 A q98) .
- 4 23a. gga%u, CREMA:I’fISN, 23b. DATE 23¢. NAME ORGEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}
o a MOVAL (Speci .
z um_ Burial Mar. 9, 1962 | Resurrection Cemetery St. Louis Co. Mo.
= <C | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OJC} REG. . \REGI TR?WWRE @2,
(V7] > — A, v
= @ | Kriegshauser 4228 S. Kingshighway Blvd, 3-5-6 Y % .
(7 v

{Licerised Embalmer’s Statamant ¢n Reverss Side)




STA'I'E.MENT BY LICENSED EMBALMER

b hereby cerhfy thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o M D ae -"‘:-,',';- iy
oy T - - A Stodep Embalmer No.

L, . . . . = e
T PR Paas: ] r-‘*- s " R A L

working under my, personal supervision.

t . .'.__ . -z [ L3 LA,
ACE - ot N

Student - ’ Signed
Signature of Student Embalmer !

P. O. Address

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fac'r shpuld be so stated above:,
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